ATTACHMENT 1

Sample Wisconsin CARES System Patient Liability Report

REPORT ID; COH1S0RA

CASE
MUMBER

410000000
10000000
F0C0000E
00000003
A100000005
S100000005
S10000000%
Q100000006
2100000006
210000000
S100000007
4100000003

WISCONSIN CARES SBYSTEM PAGE 1

PATIENT LIABILITY REPORT RLIM CTE- RARADD ™Y™Y
FOR THE '“WEEK OF MARCH 18, 2001 - MARCH 22, 20 RLUM TIME: XX-¥X
A5 OF DATE: MMADDNY Y'Y

PRIARY LIABILITY ACTION = LIABILITY f AMOIUNT = EFFECTIWE\ EFFECTIVE
PERS0M STATUS DATE PRICR CURRENT BEGIM DT END DT
RECIPIENT IMA& B CLOSGURE 31T 347,90 Qaman - A -
RECIPIENT IM& C CLOSURE 032 8.4 o R — P& -
RECIPIENT IM& D AFPROVED 03T 0.00 1.751.83 Gaman — A -
RECIFIENT IM& E APPROVED 0317 000 SET.aT Qaman - A -
RECIFIENT IM& F CLOSURE 03T B63.00 oM Qamani - A -
RECIPIENT IM& G INCREASED 031601 T 65 48 QA - A -
RECIFIENT IM B APPROVED 03T 000 S92 00 QA - A -
RECIPIENT IM& H CLOSURE 032 473.50 o U | — A -
RECIPIENT IM& 1 APPROVED 0317 0.00 151122 Qi - A -
RECIFIENT IR, J DECREASED 032E T88.61 T84T QR — A -
RECIPIENT IM& K APPROVED 03T 000 S15.00 QA - A -
RECIFIENT IM& L APPROVED 03T 000 QA - A -
FROVIDER MAME, IMC
1234 NAMECF 5T
CITY W

Use the liability

amount listed from
the “Current” column
and effective begin
date.
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